CalPERS 2007 COBRA Premiums

Attachment 2

STATE COBRA BASIC

Rates are calculated at 102% ; however not all carrierswill require 102%

Group Continuation Coverage
Rates for January 1, 2007 to December 31, 2007

Plan
PLAN Code 1 Party 2 Party 3 Party
Blue Shield 205 $444.83 $889.66 $1,156.57
CAHP 230 $530.43 $1,029.74 $1,346.82
PERS Choice 222 $459.68  $919.37 $1,195.17
PERSCare 278 $777.12 $1,554.24 $2,020.51
PORAC 207 $447.78 $838.44 $1,065.90

PUBLIC AGENCY OTHER NORTHERN CALIFORNIA REGION

COBRA BASIC

Rates are calculated at 102% ; however not all carrierswill require 102%

Group Continuation Coverage
Rates for January 1, 2007 to December 31, 2007

Plan
PLAN Code 1 Party 2 Party 3 Party
Blue Shiedld HMO 303 $501.33 $1,002.66 $1,303.46
PERS Choice 322 $482.66 $965.33 $1,254.93
PERSCare 327 $815.97 $1,631.94 $2,121.52
PORAC 207 $447.78 $838.44 $1,065.90

Note: The CalPERS Board of Administration adopted regional pricing for public agencies effective
January 1, 2005. Regional pricing adjusts premiums to reflect the actual cost of health care in a

given region. With regional pricing, public agencies pay an amount aligned with what they would

pay in the open market for health care within the Northern California region.

State and PORAC rates are not affected by regional pricing.



